ARIZONA STATE DEPARTMENT OF HEALTH STAYE FILE NO.

BUREAY OF YITAL STATISTICS ' ’65

A CERTIFICATE OF DEATH REGISTRAR'S KO,

T

—_—
'] - -
P7 A. COUNTY rml IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
lor oEATH UARTGOPA IV "4 IFE | A samRrzOMA B. CQUAYCOPA
- C. CITY XE] i crry L [=N CI‘;I;Y N b.o. g —pr—
zAND ‘n;:ﬂt PHOENIX O ovrsme oy eowrs TOWN PHORNIX 03 ouTsioe crry Limits {
RESY D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (If RURAL. GIYE LOCATION)
” . a TAL - * E. 1S RESIDENCE ON A FARM?
bi/j_, INSTITUTION o HEST TRME 1987"¥; Washington YES{) wo D3
ML 3. NAME OF A, (rasm B. (miooun) €. (tasv) 4. SEX | 5. COoLOR OR RACE | GA_ Marnun, Neves [rPr——
- 3 D (APE
—| DECRASED NELLIE KIRKPATRICK FE¥AL} WHITE IERDp = =
} 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE cix vEARs! IF UNDER I YEAR |1F UNDER 24 HES. FA. USUAL OCCUPATION (St winD OF
WO TN BAT TEAR BIATHTAY) | mom TS DATE gy niw ., WOLK DOIRING WwldT OF LIFE Evkw or RETIRED)
eceont f | Walter Kirkpatrick fot. | 33 | 1507 si- A
N 9B. KIND OF BUSL 0. BIRTMPLACE csvatx] 11. CITIZEN OF WHAT | 12. WAS Deceaszd Even ix V. 5. ARMED FGRCEST [ 13. SOCIAL SECURITY
SRSOMNAL NESS OR INDUSTRY FORKIGN COUNTET COUNTRY? (TE, MO O txxnoww}] (IF YES. WA O DATES OF sErvscE) NG,
75 / Nebraska sA No
QTA 14A. FATHER S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHFPLACE
lf Theodore Adams TG Anna Crowder Hgy© o coo=rm
N ' 31 156, INFORMANT'S SIGNATURE ADDRESS 17. DATE (wonTH) EYST) ivEan;
sy Walter Kirkpatrick, 1907 W. Was DEATH Feb, 2, 1959
L
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BEVWEEN
)( EnTeEx Oviv Ok Catst Pex| 1. DISEASE OR CONDITION C G, C vt ONSIET ::D DEATH
. Vi Lixe Foa (A). (3). (ch-| DIRECTLY LEADING TO DEATHE (A) e B L
) $rmus cors wor meaw yux| ANTECEDENT CAUSES ’
- OF MOOE CF GLYER®. SUCH AS MORBID CONDITIONS. IF ANY. DUE TO (B)
\ DEATH / MEAST FasLumr. AgvwEwia, | CIVING RISE TO THE AROVE
ETE. IT MEANS THE DISEASE, CAUSE (A} STATING THE UN- 3
ITEM 18) UFIRY. ©F COMPLICATION DERLYING CAUSE LAST. DUE TO (C) 3
WHICH CAUSED DEATW, Il. OTHER SIGNIFICANT CONDITIONS 3
: : CONDITIONS CONTRIBUTING TO TME DEATH BUT - ’ 3
C / PLACE DISEASE CONTRACTED. | RELATING 'roqr::f: l:]v-.sus: ot OO!'D!’HO;I_E_AUS'::: DEATH. I/IAM 3
,.RAT!ONS - FS9A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, Aﬁiﬁ;‘l
UTOPSY & P a ves 0 wo é i
; 21. | HEREBY é TIFY 2:2 1 ATTENDED THE DECEASED 19 5 m——%i'._ﬂ. 19 THATWY LAST GAW THE DECEASED
MEDICAL LIVE |ﬂmm-r DEATH. | AT. 320 A ‘/ M- FROM THE CAUSES AND ONW THE DATE STATED ABOVE.
[IFICATION /..[/Lé—'d.z ﬁ m 228, ?a zzc./xrrﬂg%gn
- '
PR Nt R/ Y
23X ACCIDENT (SFECIFY) 23B. PLACE OF INJURY (E¢..iN o) Ho 23C. (CITYORTOWN)  (COUNTY, (sf,ﬁn
{ DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] 230 TiME (WORTIN)  (DAY) {(YEAR)} (mousm) 23E. INFURY OCCURRED] 23F. HOW DIl INJURY OCCUR?
viot oF WHILE A Not Wi
ENCE INJURY M wons (1. T Woas |
RONER'S 244 CORONER'S SIGNATURE- 248, ADDRESS 24C. DATE SIGNED
“IFICAT
25A. BURIAL (DK | 250. DATE 25C. NAME OF CEMETERY OR CREMATORY " | 25D. LOCATION (cirr. vouwn. ox countr) (5TarE)
U.R'E‘CTER""OR-?; ceemanonll mevovar O] Pob, 7, 1959 Greenwood Memorial - Phoenix, Arizona
AND 26A. DATE REC, 268. REGISTRAR S 214\;‘,EU LDIRECT’O_!;'S GNATURE 278. ADUDRESS
GISTRARZ gfﬂf Lﬂﬂﬁm D R R AP TN
P 28A. EMBALMER'S SIGNATYRE 28B, EMBALMER'S
FERM vol2 REV. 3-15.5% e s - CERT. NO
ol 2 A ann gy e DErresn N°3%04



